Background: Morbidity of rectal cancer surgery has led to apprehension in undertaking combined resections of synchronous rectal cancer and liver metastases. This study aims to review a single tertiary referral centre's experience of simultaneous resection in rectal cancers with synchronous liver-only metastasis. Methods: Patients with rectal cancer and liver-only metastases who underwent curative intent multimodal therapy were identified from prospectively maintained databases. Following complete staging and multidisciplinary team (MDT) discussion, patients were referred for neoadjuvant therapy, and reassessed 6-8 weeks post treatment for suitability for a simultaneous or staged resection. Outcomes were compared with patients undergoing staged rectum and liver resection. Short term outcomes consisted of 30-day mortality along with minor and major morbidity. Results: Between January 2005 and July 2015, 39 simultaneous resections were included and compared with 50 staged resections. Minor complications were more common in the simultaneous group (9/39 simultaneous vs. 15/50 staged, P=0.47), while major complications were similar (11/39 simultaneous vs. 12/50 staged, P=0.65). Major liver resections did not influence overall (P=0.84) or major morbidity (P=0.82) in either group. Neoadjuvant radiotherapy did not significantly impact overall morbidity or severity thereof in the simultaneous (n=25, overall morbidity, P=0.99; severity of complication, P=0.49) or staged resection groups (n=39, overall morbidity, P=0.16; severity of complication, P=0.71). Thirty-day mortality was encountered in 1/39 simultaneous resections and 2/50 staged resections. Conclusions: Simultaneous resection of rectal cancer and synchronous liver-only metastases is feasible in select patients, and facilitates both treatment of primary and metastatic disease in a single procedure with acceptable morbidity and mortality.
Background: Surgical implications following closure of defunctioning stomas remains a common surgical problem. Loop ileostomies are now thought to be the preferred surgical option with probable fewer complications to loop colostomy. However, few studies have shown such benefits.
Methods:
We reviewed all stomas performed over a 10-year period from a single surgeon dedicated colo-rectal database. This resulted in the formation of a 109 stomas of which 52 were temporary loop colostomies. Results: Forty-four of 52 (84.6%) of the temporary stomas were reversed over a period of 2-14 months (mean: 5.1, median: 3). No significant immediate post-operative complications occurred. At follow up over a period of 1 month to 10 years (median: 6 months), 6 of 44 (13.6%) reversed developed symptomatic incisional hernias. Three other stoma patients had incisional hernias seen on follow up CT but were clinically insignificant and asymptomatic. Conclusions: Temporary loop colostomy is still a safe and effective method of de-functioning the large bowel and is associated with little morbidity and complications. It is also associated with fewer incisional hernias and other complications following closure when compared to closure of loop ileostomies. Background: Ileal pouch-anal anastomosis (IPAA) restores bowel continuity for patients with ulcerative colitis (UC) who have needed total colectomy with end ileostomy. While recent international guidelines suggest best outcomes in centres performing over 10-20 IPAA operations annually, data related to procedural frequency and outcomes in Ireland are sparse. Methods: First, an in-institution retrospective study from examining patient outcomes over a 16-year period (Jan 2002 to Jan 2018) was performed using data from our inflammatory bowel disease database, hospital in-patient enquiry (HIPE) codes and clinical chart review. Second, a registry and literature search regarding IPAA outcome studies in Ireland was undertaken to provide context.
Results:
A total of 34 patients had IPAA for UC were identified (2.3 IPPA/year) and found to have had pouchitis and 10-year pouch failure rates of 52.9% and 17.6% respectively. No Irish centre contributes to the Association of Coloproctology of Great Britain and Ireland (ACPGBI) pouch registry. Three other centres have published studies reflecting annual experiences of between 3.8 and 8.2 IPPA/ year with associated pouchitis rates of between 31% and 49%. None reported failure rates. Estimating national incidence of IPAA from catchment areas of these centres suggests annual pouch formation rates of approximately 50 operations per year in Ireland. Conclusions: Ireland currently has no centre reporting long-term outcomes in any readily available fashion and none currently meeting international guidelines related to volume/frequency. Our data readily suggests ways that this could be advanced without significant resource implications opening opportunity for outcome improvements and trials but will likely need intergroup co-operation and collaboration to make real sense. Background: Waiting times for colonoscopies still exceed three months in the current economic climate within the health system. Furthermore, performing a colonoscopy carries an overall serious adverse event rate of 2.8 per 1,000 procedures. Therefore, it is imperative to perform such procedures on patients with appropriate clinical indications. One of the criteria for requesting colonoscopy was developed by the European Panel on the Appropriateness of Gastrointestinal Endoscopy (EPAGE) in 1999 and revised in 2008 (EPAGE II). The aim of this study was to assess the appropriateness of colonoscopy requests in an Irish tertiary referral centre. Methods: One hundred consecutive colonoscopies were evaluated between April and August 2017. The endoscopist doing the procedure was blinded to the clinical indication for the procedure. Another clinician assessed the appropriateness of requests using the EPAGE II criteria encompassing four categories: (I) appropriate and necessary; (II) appropriate; (III) uncertain and (IV) inappropriate, and then data analysis was performed. Results: Out of the 100 (male/female: 52/48, average overall age 58.05±16.47 years) colonoscopies performed, most referrals came from out-patient clinic (37%) followed by GP referrals (28%). Based on EPAGE II criteria, 25% referrals qualified as appropriate and necessary, 23% were appropriate, and 26% were inappropriate. The most common indications for an inappropriate colonoscopy in follow-up patients was untimely surveillance post polypectomy. The most common indications for an index colonoscopy was abdominal pain, bleeding PR and altered bowel habit.
Conclusions:
The EPAGE II criteria can be utilized to avoid unnecessary, untimely and potentially hazardous colonoscopies. Such criteria can streamline resource allocation and service provision and provide timely access to lower GI-endoscopy. Background: There is a lack of research assessing individualised regimes of bowel preparation precolonoscopy based on patients' body mass index (BMI). Most Centres use a 'one-size-fits-all' approach. We carried out this study to investigate whether BMI is an independent predictor of inadequate bowel prep in elective outpatient colonoscopies Methods: Comprehensive, retrospective cohort study looking at elective colonoscopies carried out in three tertiary hospitals in Perth, WA, between January 2015 to June 2018. Patient demographics, indication for colonoscopy, type of prep used, procedural outcomes and reported adequacy of bowel preparation were analysed to determine relevant associations using SPSS Software (version 24) for statistical analysis.
Results:
We looked at 534 elective colonoscopies across the three tertiary hospitals. Mean age at admission was 58.2, mean weight was 88.9 kg and mean BMI was 28.8 kg/m 2 .
Multivariate logistic regression analysis showed that being obese [odds ratio (OR) of 1.8, P=0
.017], being overweight (OR of 1.6, P=0.057) and being male (OR of 1.5, P=0.035), are significantly and independently associated with inadequate bowel preparation, after modelling for potential confounding factors age, type of prep used and year of procedure.
Conclusions:
Increase in BMI is significantly and independently associated with poor bowel preparation. It may be time we start to individualise bowel-prep according to BMI. As to how much adjustment is needed, we hope to answer this question in a subsequent prospective, multicentre randomised control trial (RCT).
Background: An Ileal pouch anal anastomosis (IPAA) is the treatment of choice in selected patients to restore intestinal continuity following proctocolectomy. Data on IPAA in Ireland is lacking and surgery for IPAA has evolved over time. The aim of this retrospective study was to report our institutional outcomes from IPAA over a 20-year period. Methods: Data were retrospectively collated from consecutive primary IPAA cases between 1998 and 2017 at Beaumont Hospital. Patient demographics and operative approach were examined and pouch failure was estimated using the Kaplan-Meier method.
Results: A total of 95 patients underwent IPAA over the study period with a mean follow-up of 9.4±5.6 years. The mean age at IPAA was 35.9±10.0 years and 58.9% were male. The majority were performed in 3 stages (78.9%), were performed to treat ulcerative colitis (66.3%), were of a J-pouch configuration (96.8%), and had a stapled anastomosis (70.5%). On follow-up, 28.4% reported experiencing at least 1 episode of pouchitis and the 10-year pouch failure rate was 14%. In the last decile of the study period the mean number of IPAA performed per year increased to 10.5±2.1 (P=0.013), the age of IPAA formation reduced (P=0.049), and the proportion completed in a minimally invasive manner increased (P<0.001).
Conclusions: Acceptable long-term outcomes were observed by our institution. A recent increase in institutional volume, reduction in patient age and increase in the proportion of cases performed laparoscopically has been identified. Background: Stoma closure is associated with a high rate of surgical site infection (SSI). Purse-string closure has been shown to result in lower SSI's but potential additional benefits of negative pressure dressing application are understudied. The aim of this study was to assess the overall complication rate, wound infection, time to wound healing and frequency of outpatient attendance after stoma reversal surgery and influence of dressing types on these factors. Methods: A retrospective analysis was done of all reversal of stoma using purse-string closure from July 2016 to November 2018. PICO and NANOVA were used as negative pressure dressings (NPD 
